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This report is mandatory under P L. 86-257 as amended Falure to comply may result in cnminal prosecution fines, or cvil penaities as provided by 29 U § G 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT |
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4 Name file number and address of labor organization
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3 Name and address of person fillng
e dognne. . H Pocts . L | = AcTors! Equsty KssecioMon_ !
Labor Organization File Number  O0lg-0Z2

P O Bax, Bullding and Room Number fany o

PO Box Bldg RoomNo if any% A‘d—oﬁs E‘LMV_A’ =5 ri" .
swot | 6B Gpat A Shreey . .| e 165 WeX 4G Shreer

o News Yorke T Lo e e KT -

see WY T T C ZPCude+4, [O0BE | St __N_ff__ TT 7 zPcode+s [16'935

5 Position in iaber organization T__E:@T&E%@O@\ COrorus Counalor

Enter appropriate data below If during the pastfiscal year you or your spouse or minor child directly or indirectly ixad any of the foliowing interests
(except as specified In the exclusions set forth In the instructions)

A Held an interest In engaged in transactions {including teans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inchiding trade nama, f any). 7.8. Nature of Interest, Trarsachon, or income.
To hlfill sy obligation as a Tony Veter far the annual Tony Awards 1 recerved two

Narme L—l_b\ k\kg’\ omplimentary tickets (plus accompanying promotional matenal) to attend Whoopr
On Broadway The preducers who provnided the tickets were obligated by the
-7 Amencan Theatre Wing (tl'le non proﬁt organization that oversees these awarl:ls) to

provide the tickets ko of! Tony Voters {including many management representatives)
in order to be nominated under Tony Rules
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7.b. Amount.

Signature

1§ Signature and venfication. The undersigned declares under penatly of Perury and other apphcable penalties of the iaw that alt of the information
submitted in this report (including the information contained in any accompanymg documents} has been exammed by the signatory and is, to the best of the
undersigned’s knowledge and beliof true comect, and complete (See the seckon on penaliies In the instruct.ons )
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